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Orel you orc11lun1e-i....__. 
rm 

Dcorec nr· {'r'1!1/h ( r 0,,,,,1, IV'I (.' ,.:>nUt. 

>\ll1lrc:.s __________ __________ _ 

YES 110 
01d you ur.11lu;i1c? Degree ___________ _ 

.;,:~,~References __ : ___ .. ::·:_:_, ____ ._._ - --= ____ :··-· ·. 

Full llnmc: 

Company. 

Address: 

Full I lame· 

Cornpnny· 

Addrc:.s· 

Full flame· 

Company· 

/\cltlress . 

Please indicate any IoreIgn langunucs you cnn spcnl.. re.HI, andfor \':rrtc (\I /-1 
Speak ___________ ncad: _ ______ ____ W11re. -----------

f\ -,,- 1,Vi)lh 
Typ no Speed: H ,,, ·:CT-I Shortt1and Speed _____ Do you operate a 10-1.cy adding mactime 

1,0 

J S1ghl _\'. ____ Touch ...,, _____ _ 
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Heavy Eqwprnent or Other l,1acl11ncry _ N'-'-+-p _ _ _________________ _ ___ _ 
CPR rrr!itl\ul HIT-B Oll1er· 

Please Indicate any other 111tormat1011 you wouhl hh· us to consuter. 
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Lis t below your complete employment record starting with your present or Inst employer. Include any 

unomployod or sell-employed periods, showing dntos and locations. II needed, uso a· supplomontru History· 

Sheol, alter filling this page for longer employment history. 

" 1 I 
Compnn>· 1119\j 01 :brll'.) 'hc.n 1,1"3 1·c 1 , l:q 
Adrlre!;!;; ) IC:, r 111, ,bt..l / vd"L( 1Erl9er.-o•l'I bi/JJ l]U/5 

Joh TIiie (
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Joh TIiie. I ·;b11,1,: "11'1 r /J bi ,b,,n~ S1,11t111g Salary ~s_1 .... ,_1_Y __ 
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1-rorn To '--1 1.~/ I~ 
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l.1ay we contac t your previous supervisor tor a reference? 

Cornpa11y r r,1[✓/ Cc fbG]ll/lrl·<:{ (',i!l,t~ !'111 r\,.·. '':) 1) q ., vi nvnt- Plionc. c.:.c:=s -.,1..JC../. 2;LCD 
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Joh Trtlc: H1,d·n:t \Alc1:::II C+wkf S1o1r1111gSal;uy$/,'5C 
:-'/ ·'"'i (; E111h11u Salory·"'$ ___ ,_,, ..:..' ____ _ 
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l ,,.,.., ... /; .. -..i 'f 1~ 

'I 
Reason for Lcavmri I :1) ,' i I 

f • • J • 

\. 

i 11 n, ·,re,,~ J...-- d)t,,1 Gr.fl 
)1 ,·/1l(.. 

t.1.1y \'IC contnct your prcvu111s supervisor lor ;1 rclcrcnce? 
~ ,m 

Br,111ch: [\I I[) 
I I 

Fro111 _____ _ To· _____ _ 

1.11htilry Occupi111011.1I Spcc1.11ty. ---------------------------------

J?;tnk .11 D1-:r.h.1r(JP TypP nl D1~r.hilllJf' _____________ _ 

If other thi111 honornllle. cxpJ.110: 

Please read and initial each poinc 

In the event of my tJmploymtJnt ml/J 1/re Town of Erl!.Je1,·oocl. I will comply 1~?//1 ,l// rules and ,egularions set 
forth in rhe Tov.1i's Pot;cy m:inual or att:er cnmmumcatrons rl1str1b:1tl:fl to emptorees I 11ndersti111d that 
such employmenr may be cond1110m1/ upon such recol(I clrrxks. relt11ences. and resrs as are apJJrOpTlalC' 
m rite spc.•cific jo/J for w/11ch I am applying. I /11s slmll 1ncluclP ;1 rJrit[) screen /Jy ;1 phys1cm11 selected /Jy //re 
Town of Edgewoocl to 1·:luc/J I here/Jy consf>fl/ _} -j:\ __ _ 

• I ,111111011.lC //le Town of Etl!}CWOO(/ ru C0/1/i!C( ,111)' 11rcJ1vului1/!:, OT Ol{J,1111/illiom, 1/tc TOl~II c/ee/115 !:,W(il/J/t: ID 

111,1ke inquiry regarding my persorml clmmctcr, w01k lmb1ts. 1·1ork perlommncc'. credit or my knm\1edr,e. 
;1/;1/tty anrl skill ro perform the dur,es of the 1ws111O11 for wl11cll I llnvc .ippliecl. _p_A __ _ 

• I hereby hold Jm1111less ;ill(/ release r/Je Tm\11 of Eclgel'loocl. ancl any persons or orgamwtions comacrerl 
/Jy the Town of Edgewoocl, from all /r{lb1/,ry of nny J..mcl. regc1rdmg tfle,r nssessment of my clmmcter. wotk 
Jwl11ts. pf!rforma11ce. rraimn!J. knowledge. sJ..111 or n/1rl1ry 10 perform rile duties of rile pos111on for w/11clr I 
l1ave aµpfled. JJJ\ 
1 underswnd rllat ,1ccep1;111ce of ,111 offet ol t•111ploy111cm does nor c,a,J/11 a conrr,1c1ual ohltga11O11 11po11 1/Je 
Town of Edge1•:oorl to conr11111e ro employ me 111 the fwure. L ...... l A..._ __ 
If /Iris ,1pplication /cads to u111ployment. I umlerswnrl that fnlsc. m1s/eil(/mg. m omiuecl mformar,O11 111111y 

appl:c.:won or interview may result m d1sc1plm,1ry ,1c11on up 10 and mcludmg possible teffmnat,on of 
employme/11. _p. f 1._ 
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Employment Application 

Town of Edgewood 
1911 Old H,stonc Route 66 

P.O. Box 3610 
Edgewood , NM 87015 

Appl1caIions will be accepted only for open posi tions. Resumes are not accepted in lieu of an application, bul may be 
anachcd for supplemental information Submit a separate appltcallon for each posItIon applied for. Your apphca11on will not 
be consIcJered unltl ,t Is c-0mplete m every respect 

Your application will be kept active for a period of ninety {90) days or unHI the position ,s filled, whichever is later 

The Town of Edgewood is an Equal Opportunity Employer and is committed to excellence through diversity 
Tile Town o f Edgewood does not discriminate in employment on the basis of race, age, religion, color, national origin, 
ancestry, sex, physical or menial disnbltlty, medical condition, or polillcal affillolion, unless based on a bona fide 
occupational qualification. No question on this applicalion form is inlended to secure information to be used for such 
discrimination 
This apphcahon will be given every considcrahon. but its receipt by the Town of Edgewood docs not imply that the 
applicant will be employed. 

Full Name· _S_IJ._d O.._ _____ tf<t-'-'-"'0t=¥'r'r:o~ C2..,_,__,le...,,e __________ _ 
Last Ftr-$1 At I 

Date:.!3_ /G,_ l -2a }~ r; 
Address 

_L1'lo_u~<'~ 
C,ty 

- ----Phone· 

Cell ~ • _ _.,. -· •• ~ 1 - --~-- - ' -

Social Security ti . 

YES NO 
Do you possess a valid Driver's License? Q/ D 

Other 

State: _/Jli!J.___ Class· _ D_::_J ____ License#: 

,;pa1tmcni/Unit II 

State ZtPCode 

/\re you over the age of 18? 
YES / NO • ..,. O If no, please provide your date of birth: _______ _ 

Date Available U&,/;;;_o 18 Desired Salary s /0 . QO __ _ 
Position Applied for: ___ ::ICLn 1_i:_O,~C-=a,,,=-e\ ______________________ _ 

Are you a citizen of tt1e United States? 
YE!y NOO 
0' If no, are you au111onzcd to work in lhe U S .? 

Have you ever worked for this company? 
NO 
D 

Does the Town of Edgewood employ any relative of yours? 

If SO, Who? 

Revised 02-17-17 

rfyes, when? _ io I v.- rd-ee'( 
Y6S ~ 

YES NO 
D D 



Education 

Address:_~;1 3 /Vlo 0 +~0l'.:D?f:1 I) Ivel . 

From: To: /97 q Y_lg_S/ NO 
Did you graduate? 19"" D Diploma: --- - ------ -

College: ____________ _ Address: -------------------
YES NO 

From: To: ---- Did you graduate? D D Degree: _________ _ _ 

Other: Address: 

YES NO 
From. To: ---- Did you graduate? D • Degree: __________ _ 

References . . . · 

Full Name: 

Company: 

Address: 

Full Name: Relationship: .51 S kt
Company: ._...._...~~~p=-:....:._:_-t-'L~• b,c..:.ro.--=-'-f'-J--t-'H ;e~ids Phone: 

Address: 

Full Name: 

Company: 

~ ~ elationship: 

Phone: 
~ 

• -~ .J, :-:: 

Address· 

Licenses, S eclal Certificates or Skills ,.'· · ·: · · .·· · · · · · : . . · · 

Please indicate any foreign languages you can speak. read. and/or write. 

Speak: ___________ Read: ___________ Write: __________ _ 

YES NO 
Typing Speed: ____ Shor1hand Speed: _____ Do you operate a 10-key adding machine: D D 

Sight. _____ Touch: ____ _ 

Office Machines: _______________ _ _______ _ ________ _ 

Sortware Programs: - - - -------------------- - --------
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Heavy Equipment or Other Machinery. --------
CPR First Aid EMT-8 Other 

Pleaso Indicate any other information you would hke us lo consider 

Previous Em lo ment~::--:::-::-'..:.-::-- · . .: .::s. . _ -.- -~-.: ,:-- ~ - . - -::it 

List below your completo omployment record s tarting w ith your prosont or last employer. Inc lude any 

unemployed or self~ mployed periods, s howing dates and locations. If needed, use a " Supplemontal History" 

Sheet, after fllllng this pago fo r longer omploymon t history. 

Company. '::/1csk L0--n e:. S Phone: - - - -----
Address: ------------------ -- -- Supervisor: _____ __ _ 

Job Title Starting Salary$ 7 00 __ Ending Salary:S /. t:l 0 

Respons1biht1es !) Ov\J\ _C._o...< 'Z..... 
\ - - --------- --- ----------

From: }9_:g-_0 To:_l 9 90 

May we contact your previous supervisor for a reference? 

Reason for Leaving· 

YES 
D 

NO 
D 

Closed.. -------

Company 

Address 

Los ¼NL> Jkp_,+<., I 7@.n,~~} Phone _ _ _ _ 

__ __ __ Supervisor 

'Te.ch 
Job Tille {)?y~Joem.i,.___-Ja.,) O,s, b. ),~ Starting Salary·S /t2.L 00_ Ending Salary:!_Lt>,_oo 

Respons1bililles _Uo t lecL ~ f 6 &.son s ~, -/-6_ Spg.cJAJ_j)_ef!.,_____d __ r _ _ 
From _/95-a. __ To _/9 9_!:f _ Reason for Leaving. c_~h~c-~ec/._~-------
Mny we contact your previous supervisor for a reference? 

YES 
D 

NO 
D 

Company. _ /Kq_s-~~ ;J /v( _____ _ Phone· _ _ ___ _ _ _ 

Address ____ _________ _ ~- Supervisor. 

Job Tolle jj,,s;c /-~la11aq.er __ Starting Salary.$ l_O, Oo_ Ending Salnry:LJG2. OQ_ 

Responsibilities _LJ_u1 kl iv1+/1 ;2c rscn s U-!_ \+h s pg C la,_,/ JUeeds_ 
3 
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From _ /99</ 
May we conlacl your previous supervisor for a reference? 

Company. 

Address 

Reason lor Leavmg:_ e /oc;ed_ ______ _ 
YES 
D 

NO 
D 

Phone ---- - --- -
Supervisor. _ _ ______ _ 

Job T1t10· Starting Salary $ Ending Salary $'----~--- -

Responsibilities 

From To. Reason for Leaving: - ---- ---- -----
May wo contact your previous supervisor for a reference? 

Branch: 

YES 
• 

- - ----------- - --- ---- -

NO 

• 

From:. _____ _ To: _ _ _ __ _ 

Military Occupat10nal Specially ------ ---- ---- - - ----- - - - ----- ---
Rank at Discharge: Type of Discharge:. _ _ _____ _ ____ _ 

If other than honorable. explain 

Pleaso read and Initial oach point 

• In the ovent of my omployment with tho Town of Edgowood. I will comply w,111 all rules and regulallons sot 
forth III tho To1v11 ·s Policy manual or othor communications clistri/Juted to omp/oyeos I understand that 
such employment may be conditional upon such ,ocord chocks. reforcncos. and tests as aro appropriate 
to the specific job for which I am applying This shall mclude a dfllg screen by a phys1c,an selected by the 
Town of Edgewood to which I hereby consent. _ ___ _ 

• I autho,ize the Town of Edgewood to contact any indivicluals or organizations the Town deems suitable to 
make inquiry regardmg my personal character. work habits. work performance. credit or my knowledge, 
ability and skill to perform the duties of tile position for which I have applied ____ _ 

• I hereby hold harmless and reloaso the Town of Edgowood. ancl any persons or organizations conlactod 
by the Town of Edgewood. from all liab1/1ty of any kind. regarding their assessment of my character. work 
habits. performance. trainmg. knowledge. skill or ability to perform the duties of the position for wl11ch I 
have applied. ____ _ 

• I 11ndo1stand that accoptanco of an off or of omploymont docs not creole a contrac/110/ obligot,on 11pon tho 
Town of Edgowood to contmuo to employ mo in //lo future. ____ _ 

• If t/11s appltcation leads to employment. I understand that false. m1sleadmg, or om,lled mformat,on ,n my 
applica11011 or in/ervww may rcsull m d1sc1plmary ac1io11 up lo anrl mcluding possible termmat,on of 

rmont. 

s,gnoture J~___s:._,__,j-.s,.._ ________ _ Date· 
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TOWN OF EDGEWOOD 
RESOLUTION NO. 2018-19 

AUTHORIZING THE ASSIGNMENT OF AUTHORIZED OFFICERS AND AGENTS 
FOR CAPITAL APPROPRIATIONS PROJECT FUND 89200 CAPITAL 

APPROPRIATIONS PROJECT SAP-18-C2292-STB FOR $300,000.00 

WHEREAS, the Town of Edgewood in Santa Fe County of the State of New Mexico shall enter into a 
Grant Agreement with the State of New Mexico Environment Department, and 

WHEREAS, the agreement is identified as SAP I 8-C2292-STB Grant Agreement 

NOW, THEREFORE, BE IT RESOLVED BY THE TOWN OF EDGEWOOD that: 

l. Mayor John Bassett or Mayor Pro Tern John Abrams is authorized to sign the agreement for this 
project. and 

2. Juan Torres, Clerkffreasurer or his successors are OFFICIAL REPRESENTATIVES who are 
authorized to sign and request reimbursement requests and act as a single point of contract 
concerning all matters related to the grant agreement. 

PASSED, APPROVED and ADOPTED by the governing body at its meeting of September 10, 
2018. 

John Bassett, Mayor 

ATTEST: 

Juan Torres, Clerk-Treasurer 



TOWN OF EDGEWOOD 
RESOLUTION NO. 2018-20 

AUTHORIZING THE ASSIGNMENT OF AUTHORIZED OFFICERS AND AGENTS 
FOR CAPITAL APPROPRIATIONS PROJECT FUND 89200 CAPITAL 

APPROPRIATIONS PROJECT SAP-18-C2293-STB FOR $100,000.00 

WHEREAS, the Town of Edgewood in Santa Fe County of the State of New Mexico shall enter into a 
Grant Agreement with the State of New Mexico Environment Department, and 

WHEREAS, the agreement is identified as SAP l 8-C2293-STB Grant Agreement 

NOW, THEREFORE, BE IT RESOLVED BY THE TOWN OF EDGEWOOD that: 

l. Mayor John Bassett or Mayor Pro Tern John Abrams is authorized to sign the agreement for this 
project, and 

2. Juan Torres, Clerk/Treasurer or his successors are OFFICIAL REPRESENTATIVES who are 
authorized to sign and request reimbursement requests and act as a single point of contract 
concerning all matters related to the grant agreement. 

PASSED, APPROVED and ADOPTED by the governing body at its meeting of September 10, 
2018. 

John Bassett. Mayor 

ATTEST: 

Juan Torres, Clerk-Treasurer 
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